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Observation on the short-term effect of anlotinib combined with tegafur gimeracil and oteracil potassium and
nedaplatin on treatment of recurrent esophageal squamous cell carcinoma SUN Yun-xiang, JI Jun-an, CHEN
Zhao-bo, et al. Department of Oncology, Ganyu District People's Hospital of Lianyungang City, Jiangsu 222100, China

[ Abstract] Objective To observe the short-term effect and adverse reactions of anlotinib combined with te-
gafur gimeracil and oteracil potassium(S1) and nedaplatin on treatment of recurrent esophageal squamous cell carci-
noma. Methods From October 2018 to October 2019, 36 patients with recurrent esophageal squamous cell carcino-
ma after first-line radiotherapy and chemotherapy were selected and randomly divided into the observation group( trea-
ted with anlotinib + S1 + nedaplatin) and the control group ( treated with S1 + nedaplatin) , with 18 cases in each
group. The curative effect and adverse reactions after treatment were observed in the two groups. Results The objec-
tive response rate( ORR) and the disease control rate(DCR) of the observation group were 16. 7% and 61. 1% re-
spectively, and there was significant difference in the DCR between the observation group and the control group( P <
0.05). The median progression-free survival (PFS) was 3.7 months in the observation group and 2.3 months in the
control group, and there was significant difference between the two groups( P <0.05). The incidence of hypertension
in the observation group was higher than that in the control group, and the difference was statistically significant( P <
0.05). Conclusion Anlotinib plus S1 and nedaplatin is effective for the treatment of recurrent esophageal squamous
cell carcinoma, and has few adverse reactions and the patients are tolerable.
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- 914 - Chinese Journal of New Clinical Medicine, September 2020, Volume 13, Number 9

EAERIEIE 7 W X ) 2 BRI, DL
KL ZHEEETILS TR BT R g
IR I AT T B, i R e
K I R BB BB UL
I7IG 2 AR LA R A R B A B L R
bl R J SR B JE 2R SR K e AR
P AR 0B TR AR AR B R 1 AR
FIRITAT SCRRAR I8 2 2 1 Je Bk A 07 F T I 0 s i
(IRYT UG TEAF IR AL o MR R LB
JEBRE AT IR B R L B E R G R
AIBHTT GIBTT — S5 FRAUOT 5 R A £
R, U TR R R BERGE TR
1 #REITE
1.1 — R 34 2018-10 ~2019-10 FEFKFEIG
I 20 B2 1 Hh ) A i R G 36 41,
BB T BRI R S-FR R E T 58 B 22 Y b 3%
WA WSS T7 SALS 7 B 7 Ja th g . JE AR 51 ~
72 % RCAFRRY D 63 % AT Al AL i H AL
P DHBETCH S 57, JC g L e S, PO A A >
3AA . KT R T RELE 7 2k o O S 4L A
XFHRZLAS 18 il WAALIE 3 AR 0% KB o039 L 22
FAGIERX(P>0.05)  BA ATk, WAk,

Tl WAHA—BEHLE I, (v£5) ]

" 531 A I o
4 B i 5 o4 (%) ETERTE
MEEH 18 10 8 62.8 £0.5 11 7
X IR 18 17 63.1+0.3 10 8
t - - 0.736 _
P - 1. 000 * 0. 460 0.740

b * Fisher gy b 53k

L2 AT ZEBCES RS, B
AL I R B 5 ARG RBIFTE . %) BEZE 75 7 1
(TERHEE2Y i 5 200216NA ) A 45 650 (S 240,
HE5 11-180713) J7 R ALSF , A3k 50705 2 90 mg/m’
A5 1 IR 5 5 T R 40 mg/ IR, 2 R/d,
FFRILIRE 14 d, 421 d TR AR,
2 IRHA TR )X B AL, )t 2 B 5 B (TF KR
i, 5 20180004 ) 12 meg/ ¥k, 1 Y/ d, 457 R SL R
14 d, 0K 7 do AT WIEUS S R A TN
L3 JPROEMbRE  EEAE bR TC R A A (pro-

gression-free survival ,PFS) , Y/REEFE IR & WLEZfi# 5 (ob-
jective response rate, ORR) JFfd5Hil 2 ( disease control
rate,DCR) J 25y 22 4= %% ¥ RECISTL. 1 J7R0EH
BRESEAT IR, 43 58 42 G2t (complete response,
CR) .#1/7 2% fit ( partial response, PR) .2 € ( stable
disease , SD) F i i (progressive disease,PD) , % W Z%
Z(ORR) = (CR + PR)/ BRI PN 1 S5 x 100% 5
DCR = (CR +PR +SD)/ BKA PR R x 100%
L4 Zeiteirik N SPSSI8. 0 Geit it 7 4l
i, TR GORH UGS + AR 22 (2 = 5) 2R, 21 [H] LUEK
R o K5 TR AR (% ) 2o, 4 IA] LR
Fisher B DI 3% ;s LEAF 70 >R Hl Kaplan-Meier 32
P <0.05 hZERAGIFE L,
2 FR
2.1 PiZl ORR .DCR M (i PFS LE: P2l ORR
Mo 2: REGHERL(P >0.05) , W64 DCR 5
TR 2 AT BT B X (P <0.05) . W 2,
MG AL PES g 3.7 AN 0 BREH D 2.3 A1,
HUBEFAG 2L (P<0.05), WE1,

%2 W4 ORR A1 DCR L% [n(%) ]

1 % % CR PR SD PD ORR DCR
W 18 0 3 8 7 3(16.7) 11(61.1)
XA 18 0 1 4 13 1(5.6) 5(27.8)
P - 0. 600 * 0.046 *
b * Fisher i Y1 B 2%
1.04 253
- XFHEZH
9 SN
0.8 Xof BAZEL I S
TEELAI
ﬁo.e-
)
3¢ 041
0.2
0.0

0.00 1.00 200 3.00 4.00 500 6.00
HeAritiE) (H)

B F4km PFS i & A

2.2 WA RRPBIARAEFRE WL M8
10N A g | RN S ol RGN & 2 e N Y
NRERER TG HE L (P>0.05) , WA
MR R T4, ZRESITFEL(P<
0.05), W33,

%3 WATREMKERELE ()

4 %k SELA0S 1/ MRIBAR gl ALKt 5 T FREAAE e Uil
pUEzS::| 18 10 2 1 11 3 2 6 7
panicEil 18 8 1 2 10 2 1 5 0

P - 0.740 * 1..000 * 1..000 * 1..000 * 1..000 * 1..000 1..000 * 0.010*

4 : * Fisher B EIAE 21



G ACHTEE S 2020 4E 9 F H513 % 459 M)
3 g
3.1 TR, HOR M T U RE [m) 2590 B M B A5 Al

S LR A IR Y A A AR AR K A
Ko HEX TEERM S, k2 & im 29,
A — LR [ 25 21T TR AR R IB YT, Y %
Hrpgt e pt JEis e Y & i ROT
AN E . HIRHFATREANT « (1) X LEHF 5% LLRK
FNHE T W Z B 2 LU O 3 3k
] A U L el O 3 BRI HUAN ], R SR IS
FAIFAEHTHRE A (2) WZH AP Juig e
SERE I 25 W) Ny 26 B AR P T 32 44 (epidermal  growth
factor receptor, EGFR) {553 B 41 ] 7] , FL 259 (1 ik
BT S A RE O B L, B R /D R L A A
I, ST AL 1 258 , U HGE & TR BB B
FRTHE ] 2 A Ol B
3.2 ZHFREKEA LU IR VNS
2B 5 T IR T BT 1 37 ( tyrosine kinase inhibitor,
TKT) , BEAE A S8 045 A e A= PR 15244 (vascular
endothelial growth factor receptor, VEGFR) . Ml /Mifii
He A KR 321K (platelet-derived growth factor receptor,
PDGFR) | Jl£l-4E 40 A= 1 R T 3% 44 (fibroblast growth
factor receptor, FGFR) | c-Kit {#{EF4E , H FEHL T 4T
I A AR 78 2o PRk i h A 5 B T
B R SCAEE NN A BN i g
T3 IR SE AT, AT i 2 i s R Y PES, HETE
FHETHE P /N 200 g B /) 200 i s 9 1) = 2R35B 97 o
WA AT 29 B R R O T T W R A e
W BB RRIE T I B RICR 1AR Rl il R A 1 4R
HAFR DR R A N S R BB B — 2
ARV
3.3 EEETSIBIT Z UM £ HRA TR,
AT WA TR R AT R T
AR BIGTIMAE A SAE AN, 18T DL S0y 7 R
Mo AW R IZ D B e B G- B AR iR
ST B, DCR 1] &1k 61. 1% , "7 PFS S 3.7 1~ A,
BOWIRHIER T 1.4 o R R/ APt g
S — T, FEA R RO s 2 ) T2
LROESY L AUFIE R BIAEAL S IRALMILL , 5
MR R BB HZ R T ~ 9%, A
B, AW SZVE RAF . HAA BB 5% BREE AR,
WFFT 45 S5 HISERE ML

25 EINR BB R G R B IR
KRR BB BHRARCR R A RV, 7T LUE KR
& PEFS, B R Mo B B B A W ) IRy 7

- 915 -

RZ— HREBTTOR BIEC D, Ho B b ks, i
it — BT KA R LIRSS

Uodk M BLTBE IR, . i W X R R 422 R ST

10

11

15

16

17

18

[T Ik B R 22 i (BE 20 ,2012,14(6) :839 —840.
SRR, B U7 SRR BRI TG T AR
ARG RAFZE LT ] Fh I RO B2 27 ,2017,10(4) 1321 - 324,
EL . b E IR IE 2 (CSCO) R F e [ M. dEat:
R T A, 2019 :64 - 66.
Versteijne E, van Laarhoven HW, van Hooft JE, et al. Definitive
chemoradiation for patients with inoperable and/or unresectable e-
sophageal cancer; locoregional recurrence pattern[ J]. Dis Esopha-
gus, 2015, 28(5) : 453 —459.
Sudo K, Kato K, Kuwabara H, et al. Patterns of relapse after defini-
tive chemoradiotherapy in stage II/1ll ( Non-T4) esophageal squa-
mous cell carcinoma[ J]. Oncology, 2018,94(1) . 47 - 54.
Nishimura S, Saeki H, Nakanoko T, et al. Hyperthermia combined
with chemotherapy for patients with residual or recurrent oesophageal
cancer after definitive chemoradiotherapy[ J]. Anticancer Res,2015,
35(4) . 2299 -2303.
FIRIE, SRR XTAIAE, 2. 2258 R & TG T MR IAN Al IR
FERRIRRDIZELT ] hEGYEE SR, 2019, 29(6) :224 -225.
e, e, . RN AR IM]. 285 B Jbat: A
P& T Ak, 2013 :152 - 153,
BRI, E A SR 25 G RYT EGFR-TKIs 4k & M it 24
it O BAF T R [T ] v [ PR T 227 ,2016,9(8 ) 748 —752.
e & 3EE, FENR, . IR IR TR ] 3
TR EE 27,2018 ,26 (4) :622 - 626.
Crosby T, Hurt CN, Falk S, et al. Chemoradiotherapy with or with-
out cetuximab in patients with oesophageal cancer (SCOPEL ) a
multicentre,, phase 2/3 randomised trial [ J]. Lancet Oncol, 2013,
14(7): 627 —637.
Tebbutt NC, Price TJ, Ferraro DA, et al. Panitumumab added to do-
cetaxel, cisplatin and fluoropyrimidine in oesophagogastric cancer:
ATTAX3 phase Il trial[J]. BrJ Cancer, 2016, 114(5) ; 505 -509.
Ilson DH, Kelsen D, Shah M, et al. A phase 2 trial of erlotinib in
patients with previously treated squamous cell and adenocarcinoma of
the esophagus[ J]. Cancer, 2011, 117(7) ; 1409 - 1414.
Wang J,Zhao Y, Wang Q et al. Prognostic factors of refractory NSCLC
patients receiving anlotinib hydrochloride as the third- or further-line
treatment[ J | . Cancer Biol Med,2018,15(4) ;443 —451.
Wu D, Nie J, Dai L, et al. Salvage treatment with anlotinib for ad-
vanced non-small cell lung cancer[ J]. Thorac Cancer, 2019, 10
(7) :1590 - 1596.
Yang S, Zhang Z, Wang Q. Emerging therapies for small cell lung
cancer[ J|. J Hematol Oncol ,2019,12(1) :47.
P MR, T ). AR B AR AR RS T
HE AR [ T]. AL J5 2524 ,2015,12(8) 44 - 45.
Shao L., Wang W, Song Z, et al. The efficacy and safety of anlotin-
ib treatment for advanced lung cancer [ J]. Onco Targets Ther,

2019,12:6549 - 6554.



- 916 - Chinese Journal of New Clinical Medicine, September 2020, Volume 13, Number 9

19 Zhang Z, Zhao Y, Lu F, et al. Multi-targeted tyrosine kinase inhib- A5 AR
itors as third-line regimen in advanced non-small cell lung cancer: a INBRE FEBIR IR, 5. B RGBS WK RIRYT
network meta-analysis[ J]. Ann Transl Med, 2019,7(18) :452. BREE BRI T RomsL[ T ], v E G AR £ 24 ,2020,13(9) 1913 -

(A BH 2020 -03 -25][ KX 44 FHrH x| o] 916.

T

li&s PR
B B IR 7 il 2R e PR e CT 2 (RS2 Rk 40 A

&

H
<l
o>

wued, F oK, HRWA, HEN, FHE, KTH

TEH AL 528447 AR, Pl s — N R EEBE U R
TEHE R SRBEE(1973 =) 40, KEFEARL, B, TARBEIW, 0P80 1 WK R SR 12 1. E-mail : 2xplcb@ sina. cn

[(WZE] B8 2WoB BRIl % (coronavirus disease 2019, COVID-19) [l R & CT 2R 24
Frik LSBT 2020-01-20 ~2020-03-12 % B diifi Y 61 ] COVID-19 835 (AT o 5L S0 2 K A K i
R CT B ARHIE . 885R 61 Bl oA 49 Bi1(80. 33% ) A AL M DX S 7 S A1 50, 7 ] (11. 48% ) R 513,
EA DI H A s 55 91 (8. 20% ) R il A 25 a8 DX AE A e Al vig Bkl KL A s idlis g LR s o S R IR R
PR K Z A6 BB E TATATAER R B . SCIR AR IR A R s 61 8 A9 A A L A N R
BEECRHE(ALT) ([ 14 S IRE AL M (AST) WUR S (CK) (FLERJ S (LD) K- 2K BN IEH , 1M hs-CRP
AKFELITRR o 32 . COVID-19 g kbl A3 T faf i, 5301 AT A 7E — i B sl i i i 80, (5Lt o] 7E P A 22 %2
SR ) A o e 37 T SN R I BE AT A, CT 2 AR /R B LU BB 2 Bl B O I 25 U
AL M AE RO R T2 SRR AE , BERE AT R BN A SR o 45 Bl (73.77% ) BFELEIRIT 3 d 5 Bl AL TF iR 2
AW BL, 16 f511(26. 23% ) 7RI T IS 4R 2 AN CT sk A RIS 22 1E5 3 I (B0 26 4 kK
A1 CT Pk W L. eGSR BE DR o B e AR RO AR IR Y b 23 491](37.70% )
Je A R G A W £T 426285 ,6 191 (9. 83% ) /N [ PRSI, 11 9] (18. 03% ) Mg [ R 3Rk, 1 9l (1. 63% )
A il e R e i b B, 5 (8. 20% ) I RIS SRS 7,3 51 (4. 92% ) SE i, SR CT R
X COVID-19 2B K 5% I PEAl BAT AN (EL, nOA IR RISt S 5575

[X§R] FRUERREMR; HRerd; SRERE; TN

[FESDZES] R563.179 [X#E#RiREE] A [XEHS] 1674 -3806(2020)09 -0916 — 05

doi:10.3969/j. issn. 1674 —3806.2020.09. 17

Analysis of clinical and computed tomography imaging characteristics of coronavirus disease 2019 ZHANG
Xiao-ping, XU Jing, XU Ming-yue, et al. Department of Radiology, Zhongshan Second People's Hospital, Guang-
dong 528447, China

[ Abstract] Objective To analyze the clinical and computed tomography ( CT) imaging characteristics of
coronavirus disease 2019( COVID-19). Methods The epidemiological history, laboratory examination, chest CT im-
aging characteristics of 61 COVID-19 patients admitted to our hospital from January 20, 2020 to March 12, 2020 were
retrospectively analyzed. Results Among the 61 cases, 49 cases(80.33% ) had a short history of residence in Hubei
area, and 7 cases(11.48% ) did not travel to other places, but had a history of close contact; 5 cases(8.20% ) had
not been to the epidemic area before the onset of the disease, but had a history of taking high-speed train or aircraft
and other means of transportation. The main clinical manifestations of the patients were fever and cough, and 6 pa-
tients had no any symptoms. Laboratory test results showed that the levels of leukocytes, lymphocytes, alanine amin-
otransferase (ALT) , aspartate aminotransferase( AST) , creatine kinase( CK) and lactate dehydrogenase(LD) in the

61 patients were mostly normal, while the level of hypersensitive C-reactive protein( hs-CRP) was mainly increased.



